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LY"J 1995 Hazardous Waste Report

IDENTIFICAT!ON AND
CERTIFICATION

BEFORE C()PYING FORM, ATTACH SITE II)ENTIFICATI()N IABET ()R ENTER:

SITE NAME:

EPA RCRA ID No. IA0000109827
A-Tec Recycling, Inc.
5745 NE lTth St.
Des Moines, IA

EPA It] NO:

!c
FORM

INSTRUCTIONS: Read the detailed instructions beginning on page g ol the 1995 Hazardous Waste Report booklet betore completing this form.

Sec. I Site name and location address. Complete A through H. Check the box tr in items A, C, E, F, G, and H if same as label; if different, snter colrections. lf label is absent, enter
inlormation. lnstruction page 10.

A. EPA l0 No.

SameaslabeXor+L_[_l_]t I I tt I I rL_1_J_J
B. County

?,,x
C. Site/company name

Same as labelXor *
D. Has the site name associated with this EPA l0 changed since 

,1993? tr I yes

,!(2 ruo

E. Street name and number. lf not applicable, enter industrial park, building name, or other physical location description.
Same as labellor *

F. City, town, village, etc.

Same as labelXor -
G. State

Same as label I
ttl

H. Zip Code

Same as label

,{,o,3,1,3,

Sec. ll Mailing address of site. lnstruction page 10.

A. ls the mailing address the same as the location address? o I Yes (SKIP T0 SEC. lll)

Kz ruo leo To Box B)

B. Number and street name of mailing address

P,o,&ox 7z
C. City, town, village, etc.

Das 7Voues
D. Stato

,/,
E. Zip Code

t{tOt3 tOP t

Sec. lll Name, title, and telephone number ol the person who should be contacted if questions arise regarding this report. lnstruction page 
,10.

A. Please print: last Name

)fa*nzrl
First name M.l.

,(orrlro a.
B. Title

/restz*-
C. Telephone

rfr./ r{t r2t?t9/t-r,l t7totfr
Extensiont I r I r

'l certify under penalty of law that this document and all attachments were prepared under my direction or s
qualified personnel properly gather and evaluate the information submittsd. Based on my inquiry ol the persol

tesponsible for gathering the inlormation, the information submitted is, to.the best of my knowledge and belie
significant penalties under Section 3008 of the Resource Conservation and Recovery Act for submitting false
knowing violations.'

I tffilfl til ilil til illll ]il ill llil lllil lll lil
R00065527

RCRA Records Center

/Kastoartr

Page 1 ol (

Sec. lV

A. Please prinl: Last Name M.t.

lt/
First name

Z2
C. Signature

rO 12, rOr? t r?t6t
M(). t]AY YR.

0. oate ol signature

EPA Form 8700-13A/B (Revised (B-95)

ON

B. Title

*(Xnt



FORM IC

'a EPAIDNO: I I I lL-J--I-I

Sec.V - Generator Status. lnstruction pages 10, 12.

tr 1 Never generated

tr 2 out of business

tr 3 Only excluded or delisted waste

o 4 Only non-hazardous waste

tr 5 Periodic or occasional genelatol

o 6 Waste minimization activity

o 7 Other (SPECIFY C0MMENTS lN B()X BEL0Wl

B. Reason lor not generating

(CHECK ALL THAT APPLY}

A. l9SS BCRA generator slatus

{CHECK ()NE B()X BELOW}

[r Loc
o 2 SOG SKIP to SEC. Vl

tr 3 CESoG l
tr 4 Non genetalor (Conlinue to Box B)

Sec.Vl - 0n.Site Waste Management Status. lnstruction pages I3, 14.

A. Storage subiect to RCRA permitting requirements

I

B. Trealment, disposal, or recycling subject t0 RCRA perdtting

lequiremenls

l_

C. RCRA-exempt treatment, disposal, or tecycling

3_

Sec.Vll - Waste Minimization Activity during 1990 or .I995. lnstruction pages 14, 15.

A. t)id this site begin or expand a lgglgglglggllq activity

during 1994 or 1995?

BlYes
No

B. Did this site begin or expand a tecvclinq activity during 1994 or
't995?

olYes
No

C. Did this site systematically inrrestigate opp0rtunities

lor @dg!--g!gglg!!!g during 1994 or 1995?

trlYes
No

Yes

trl
o1
01
trl

D. oid any of the lactors listed below delay or limit this site's ability to initiate new oI additi0nal soulce ]eduction activities in 1994 or 1995?

(CHECK YES ()R N() F()R EACH ITEM)

a. lnsullicient capital to install new source reduction equipment or implement new sou]ce reduction practices

b. Lack ot lechnical inlormation 0n s0urce reduction techniques applicable t0 the specitic production processes

c. Source reduction is not economically feasible: cost savings in waste management or ploduction will not recover the capital investment

d. Concern that ploduct quality may decline as a result of source reduction

e. Technical limitations ol the production plocesses

l. Permitting burdens

g. Source reductign previously implemented . additional reduction does flot appeal to be technically leasible

h. . Source reduction previously implemented - additional reduction does nol appear to be economically feasible

i. Source reduction previously inplenrented -'additional reduction does not appear t0 be feasible due t0 pelmitting lequilements '

i. 0ther (SPECIFY C0MMEI'ITS lN B()X BEL0W)

No

x2
Xz
tzlz
flz
ilz
x2
1,2
E2
Xz

tr
o
o
o
tr
tr

Teqhnical limitations 0l production processes inhibit shipments olf
site for recycling

Technical lidtations ol production plocesses inhibit on'site

Perritting burdens inhibit recycling

lack ol permitted oll.site recycling facilities

Unable to identify a market lor recycled materials

Recycling pteviously implemented - additional recycling does not

appeal to be technically leasible

m. Recycling previously implemented ' additional recycling does not

appear t0 be econorically leasible

n. Recycling previously implemented ' additional recycling does not

appear t0 he leasible due to pernitling requirements

0. 0thel (SPECIFY C0MMENTS lN B(]X BEI()W)

E. gid any 0l the faclors lisred below delay or limit the site's ability to initiate new or additional on-site or of{.site prygllqg activities during 1994 or ls95?

(CHECK YES ()R N() F()R EACH ITEM)

No

Xz

Xz
Rz
X2
ru
x?

\z
Xe

tse

YesNo

x,
x,
R

lz
x,
Xz

Yes

ol

o1

tr1

a. lnsufticient capital to install new ]ecycling equipment or

inplement new recycling practice

b. lack ol technical inlormalion on recycling techniques

applicable t0 this site's specilic production process

c. Recycling is not economically feasible: cost savings

in waste management will not rec0ver the capital

investment

d. Concern that product quality may decline as a result of

recycling

e. Requiremenls to manilest wastes inhibit shipments of

oll-site for recycling

l. Financial liability provisions inhibit shipments off'site lor

recycling

tr1 s.

h.

i.

i.
k.

t.

ol
ol
tr1
ol
ol

ol

ol

trl

tr1

ol

tr'l

Commenls:

otrr.. i'{"t';'o-i

Page 2 ol !



FORM GM

C()PYING F()RM, ATTACH SITE II)ENTIFICATI()N LABEI. ()R ENTER:

EPA RCRA ID No. IA0000109827
A-Tec Recycling, Inc.
5745 NE lTth St.
Des Moines, IA

EPA It) NO

SITE NAME

u*X*o
LY"J

U.S. EITIVIRONMEITITAL

PBOTECTION AGENCY

1995 Hazardous Waste Report

WASTE GEIllEBATIOIU

AND MAITIAGEMEITITGM
FORM

NSTRUCTI0NS: Read the detailed instructions beginning on page l6 0l the 1995 Hazardous Waste Report booklet before completing this lorm.

Waste description - lnstruction page 18.

rfl*corcf /rttzea. ,*arL Slavr fiuea€sc€rur 4- ,P/D /f*rPt (rrrtqz)
EPA hazardous waste code Page 19. State hazardous waste code Page 19.

t.bO,o,?t

lllll

,ilr+

D. SIC code Page 19.

, fio,? 13 
'

lE. 0rigin code t r Page 19

lsyrt., /r+
I 
rype LM-l----t---r---l

F. Source code Page 20.

LAJZ)Z)

lG. Point ol measurement lH. Form code ll.

l"n"n * lruri- |

RCRA -radioactive mixed Page.20.

A

)

'-JA. 0uantity generated in 1994

lnstruction Page 21.

ouantity generated in 1995 C. U(lM

Page 21.

Ll)

0ensity lD. 
Did lhis site do any of the following to this waste: treat on

lsile, dispose on site, recycle on site, or discharge lo a

lsewarlP0TVtl? Page 21.

lo t vr, (00NT|NUE T0 SYSTEM l)

lrQ ruo rsrrr To sEc. rn)

Page 21

ltll r7r7,l r I r. O) tA) trllbs/galtr2sg

PRt)CESS ?

0n'site process system type

Page 22.

LMJ----L---l-l

0uantity treated, disposed, or recycled 0n site

in 1995

pr0cess system type 0uantity treated, disposed, or recycled on site

in 1995

llllllllll.llll
27.

LMt-l-t-J

Sec.lll A. Was any of this waste shipped off-site in 1995

lnstruclion page 22.
[l Yes (C0NTINUE T0 BOx B)

o 2 No (SKIP T0 SEC lV)

Sile 1 B. EPA lD No. of lacility waste was shipped to

Page 23.

,P,*,D, r OtOtZt t3r? 0 r r ?tOr I t

lC. 
System type shipped to lO. ott-site 

lE. 
Total quantity shipped in 1995

lPage 
23. lavailability code lPage 23.

I urett:zt 
lPase 

23' .Z lr , , ' rhd,?, o,7, .O)
Site 2 B. EPA ID No. ol facility wasle was shipped to

Page 23.

L_L_I_Jr r r rr r r rr r r r

lC. System type shipped to lD. ()ff-site

lPase zl. lavailabilitY

| *..,-,----,---., 
lrase 

zt'

Total quantity shipped in 1995

23.code

tt ll

[)id new activities in 1995 result in minimization of this waste? o
page 24. No (THIS F0RM lS C0MPIETE)

Yes

Activity Page 24.

LW.I_LJ LW.[_LJ
Lw-l-Ll

C. other ellects Page 25.

olyes
tr2No

D. 0uantity recycled in I
Page 25.

lo new

LJ

Page 25.

lll.ll

1995 source reduction quantity Page 26.

l_J

Comments:

R€etteo uC E: /n&cur€? lon*E F,qa Sl€,r'r
FtooasscE'r/r +- '4/D bnPS'

t€crtod -2- ,

ru

Page? otl



FORM OI

BEFORE CI)PYING F()RM. ATTACH SITE IDENTIFICATI()N

SITE NAME:

EPA RCRA ID No. IA0000109827
A-Tec Recycling, Inc.
5745 NE lTth St.
Des Moines, IA

()R ENTER:

EPA ID N():

coX\o
LYJ

U.S. ENVIRONMENTAL
PROTECTION AGENCY

1995 Hazardous Waste Report

OFF-SITE
IDENTIFICATION

FORM

0r

INSTRUCTIoNS: Read the detailed instructions on ths revsrse side before completing this lorm.

Sits I A. EPA l0 No. ol ofl.site installation 0r transoortel

t D,t*Dr rOrot2 r B r? 0 r r?,6t /,
B. Name ol ofisite installation or transporter

&e'r*zatEnt *?*azs An?.4 t /ve,
C. Handler type {CHECK ALL THAT APPIY}

o Generator

B Transportel

)(rson

0. Address ol oflsite installation

Street

City

State lip

Site 2 A. EPA lD No. of off.site installation 0r transportel

ltrtttlltttt
B. Name of ofisite installation 0r transporter

C. Handler type (CHECK ATT THAT APPLY)

o Generator

tr Transporter

o TSDR

Site 3 A. EPA l0 No. ol ofisite installation or transporter

lltttttttttt

D. Address of off.site installation

Street

City

State r r r I Zip r r r r r r-t I r r r

B. Name of olfisite installation or transportel

C. Handler type (CHECK AI.I. THAT APPI"Y}

o Generator

tr Tlansporter

o TSDR

D. Address of ofrsite instsllation

Street

City

State r r r r Zipr r r r r r

t*- I A. EPA l0 No. of off.site installation 0r transp0rtel

trtttttt
B. Name of ofl.site installation or transporter

C. Handler type (CHECK ALL THAT APPLY)

o Genelator

tr Transporter

tr TSDR

[). Address ol off.site installation

Street

City

State r r I r Zip t r r r r r-t r I r r

Sirc 5 A. EPA lD No. ol off.site installation 0r transportel

lllllltt
B. Name ol oltsite installation or transportel

C. Handler type {CHECK ALL THAT APPLY)

o Generator

tr Transporter

o TSoR

0. Address of olf.site installation

Street

City

StaterrrrZip lttttt-ttttt

ease lot {

Comments:



sTRUCTIoNS FoR rrlr,mc our

FORM OI . OFF.SITE IDENTIFICATION

WHO MUST COMPLETE THIS FORM?

Sites required to file the 1995 Hazardous Waste Report must submit Form OI if:

r Form OI is required by your State AND

r The site received hazardous waste from off site or sent hazardous waste off site during 1995

PURPOSE OF THIS FORM

Form OI documents the nambs and addresses of off-site installatidns and transporters

HOW TO COMPLEIE THIS FORM

Form oI is divided into five identical parts. You musi fill out one part for each off-site installation to which ydir shipped hazardo'rs I

waste, each off-site installation from which you received hazardous waste, and each transporter you used during 1995. If these off-

site installations and transporters total moreihan five, you must photocopy and complete additional copies of the form. You do not 
i

need to report the address, Box D, for transporters.

Throughout the form, enter "NA" if the information requested is not applicable. Use the Comments section at the bottom of the form i

to clarify or continue any entry. Reference the commint by entering the site number and box letter. (

ITEM-BY-ITEM INSTRUCTIONS

Complete Boxes A through D for each off-site installation to which you shipped hazardous waste and each off-site installation from i

Complete Boxes A through C for each transporter you used during the year. (The transporter address is not required in Box D)'

Box A: EPA ID No. of off-site installation or transporter

Enter the tZ-Oigrt enn m number of tt. oif-rite installation to which you shipped hazardous waste or from which you

received hazardous waste. Or, enter the EPA ID number of the transporter who shipped hazardous waste to or from your

sire. Each EpA ID should appear only once. If the off-site installation or transporter did not have an EPA ID number

during 1995, enter "NA" in Box A.

Box B: Name of off-site installation or transporter

Enter the name of the off-site installation or transporter reported in Box A.

Box C: Handler Tvpe
Check all boxes that apply to describe the handler type of the off-site installation or transporter reported in Box A

Box D: Address of off-site installation
Enter the address of the off-site installation reported in Box A. If the EPA ID number reported in Box A refers to a

transporter, enter "NA" in Box D.
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